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Treatment and strategy of canplex acetabular fractureswith ipsilateral fenoral neck fracturesand multiple fractures

ZHANG Chun-cai, N U Yun-fei, YU Bao-qing, XU Shuo-gui, WANG Jia-lin, U Jia-san, ZHANG Peng D eparment of Ortho-
paedics the Affiliated Changhai Hospital of the Second M ilitary M edical U niversity, Shanghai 200433, China
ABSTRACT Obijective: To explore treament and strategy of camplex acetabular fractures (CAF) with ipsilateral femoral
fractures and multiple fractures M ethods From August 2000 to M arch 2005, 12 patients of CAF with ipsilateral femoral frac-
tures and multiple fractureswere treated in our hogital There were 7 male and 5 fanale with an average age of 37.5 years
(range fran 24 to 51). They all suffered fran high-energy accidents There were 23 accompanied fractures (mean 2.6
places). Themodified acetabular gpproachwas adopted and the multifarious fractureswere fixed with acetabular tri-dimensional
memory fixation system (ATMFS) , cannulated campression screw, Richard screw, interlocking intramedullary nail and svan-
like memory connector (31C) repectively Reaults All the patientswere followved up fram 6 o 31 monthswith the mean of
13. 5 months The acetabular fractures obtained anatomic reduction and bone union The ipsilateral fenoral neck fracturswere
alo reduce anatomically and bone union was obtained in 10 cases The function of hip was recovered as good as the unaffected
sidewithin 3 o 7 months after operation (average 4. 6 months). One case undewent total hip replacement after femoral head
necrosis Hip fusion due to femoral head necrosis and heterotopic ossification was observed in another case Segregation of
sacro-iliac joint in four cases obtained anatomic reduction and the other camplicated fractures (23 places) obtained bone
union According © sooring criterion of hip joint function, the outcamewas excellent in 3 cases good in 6, fair in 1 and poor in
2 Conclusion: Modified acetabular gpproach and ATM FS can be used in the treament of CAF with ipsilateral fenoral neck
fractures and multiple fractures V alid interal fixation canbined with early functional exercise can obtain satisfactory function
of hip joint
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Fig-1 A female patient, 44-year-old, traffic accident led to CAF, fanoral neck fracture, segregation of sacro-iliac joint and multiple fractursof right-rib, hu-
merus left radioulna The patient undewent right hypogastric artery ligation, ATM FS fixation (for acetabular fracture, sacro-iliac joint) , mult-scrav fixation
(for femoral neck fracture) , M C fixation (for humeral and radioulnar fracture) — a Preoperatie X-ray showed posterior dislocation of right hip joint, fenoral
neck fracture, posterior wall fracture b Preoperative 3D-CT showed posterior dislocation of right hip joint, fracture of posterior wall and column, femoral

neck fracture c Preoperative CT scans shoved symmetrical sacro-iliac joint without segregation, but during operation segregation was found and itwas un-
stable exceedingly d Preoperative X-ray shoved comminuted and glit fracture of right inferior 1/3 humeral shaft e Preoperative X-ray showed left mid-
dle-inferior ssgment fracture of radioulna f Pelvic anteroposterior X-ray showed (at 18 months after operation) sacro-iliac jointwas stable, arcuate linewas
smmetrical, posterior wall and column were fixed anatomically, fenoral head and acetabulum were anatomically matched, femoral neck fracture healed and
withowt femoral head necrosis g L ateral X-ray of right humeral shaft showed bone density of cortical bonewas coincident betwveen fixed and non-fixed part,

no diordered callus and bone atrophy, broken endspresented lanella-like bone healing h The X-ray of left radioulnar fracture presented same image as
right humerus
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